
SATISFACTION/DISCHARGEVOUCHER

Claim No………………

I/We……………………………………………….………………………………………..hereby certify thatthe

repairstomy/our…………………………………………………..vehiclehavebeencarriedoutto

my/ourentiresatisfactionandI/Weagreethatthedischargeoftheaccountsof

M/s………………… ……………………………….…………..for Rs…………………………………………………….

bytheFutureGeneraliIndiaInsuranceCompanyLimitedshallbeinfulldischarge

ofallclaimsunderMotorPolicy…………………… inrespectofdamagetomy/our

abovesaid vehicle,asaresultofanaccidentwhichoccurred onorabout

the…………………………….dayof……………………….200……..

Place:………………………

Date:………………………

SignatureofInsured.

Revenue
Stamp


